Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 5205 CoOVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH InsTrRucTiIoN GuibE explains how to complete (Ethies Commisson IHars)
this form,
3 CANDIDATE/ TITLE st M OFFICE USE_ONLY
OFFIGEHOLDER E (/\‘ih{_ o ?D_
NAME —
Date Receiv
NICKNAME | AST SUFFIX .
4 CANDIDATE / ADDRESS / PO BOX: APT { SUITE #f: cITY; STATE.  ZIP CODE - -y
OFFICEHOLDER <7 . + ‘Dn TR e
ADDRESS ST CreScew ‘ M
— Daic Hane -&mlllv(-a_r()d or D,ﬂf)’m!mnik?ﬁh
D Change of Address E( \/C‘ VAN { I /)&q‘g 7 769{ ’“ €3
N o
5 cAMPAIGN TITLE FIRST M
TREASURER .
NAME l—h +a r Rocomt # Arrnunt
NICKNAME LAST SUFFIX Dalc Procosacd
De ZC'W Dale imaged
5 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE).  APT; SWITE 8 CITY; STATE: ZIP CODE
TREASURER - ! ,i—-
ADDRESS &9\ oL é 7?‘ S <
(Residence or business)
) —
AoShk T 7870/
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (512 75— S5%0%
8 REPORTTYPE
January 15 30th day before election Runoff 15th day after campaign treasurer
D Ij D als) l:l appaintment {offcahaldar anly)
M July 15 I:I ath day before election I:I Excended $500 limit D Final repor {Altach C/OH - FR)
9 PERIOD Manth Day Yoar Month Day Year
COVERED THROUGH
ol /¢l cJ 06/ 30,/ c2-
10 ELECTION ELECTION NDATE ELFCTION TYPE
Manih Day Yoar
/ / D Primary D Rupall D Ganeral I:I Sponl
M1 OFFICE OFFICE HELD (f any) 12 OFFICE SOUGHT (il known)
e FD N A
5.5 Epist TD -
13 NOTICE
OF DIRECT + Direct campaign expenditures are campaign expendiures made by ethers withaut the candidate’s prior consent or approval.
CAMPAIGN Candidates are required (o disclose this infarmation only it they receive nolilication of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address § PO Box: Apt { Suile H. City: Stale:  Zip Carde
|:| addifianal pages
GO TO PAGE 2

£

Printed on racycled papey

Reavised 05:11:2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463 5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

M C/OH NAME q L\ r-j/ P g 15 ACCOUNT #1bihes Commesion ficrs)
2 \ A _
S cn T /\Q §

16 NOTICE ** This box 1s for notice of political expenditures by political commillees 1o support the candidate f officebolder. These expenditures
FROM may have been made without the candidale’s or officencider's knowledge or copsent. Candidales and officerclders are required to report

POLITICAL this information only if they raceive notice of such expendilures.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] sENERAL COMMITTEE ADDRESS

[:J SPECIFIC

CORMUTTEE CAMDAIGN | REASLIRF IR NAM]|

[ addienal pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY [:I Check here if no reporlable activity occurred dunng this reporting period (Sen affidast below and submit pages 1t and 2 only )
B CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNI ESS ITEMIZED s ﬁ
2. TOTAL POLITICAL CONTRIBUTIONS R
{OTHER THAN Pl EDGES. LOANS, OR GUARANTEES OF LOANS) $ "é_”_
o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 850 OR LESS, UNLESSITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES i ( o <J
$ 2 / —_—
O
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT QF ALL OU TSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ? é:} :}ba

19 AFFIDAVIT
I'swear, or affirm. under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15 Flaction Code

ﬁ%m&: ~

Signature of Ca\)flidate nr,f)fﬁcehnlder

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said _5&#&,,pﬁ£é£§___ L, this the _2_7 ,,,,,, day

of M____ .20 __0__2:77 » to certify which, witness iy hand and seal of office.

STEVEN £ IS IV ESTICATOR

Signatura of officer adrifhisYerilg oath Printed name of oflicer administering oath Title of officer administering oath

@ Printed an recycled paper Ravisad 0514172000



Texas Ethics Cornmission

P.O. Box 12070 Austin, Texas 78711-2070

(5612)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTion Guice explains how to complete this form.

1 Tolal pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethies Commission flers)

4 Date 5

/[O—L

FPayee name

Pole S Shege—

Payee addr@ss Clly SlatF- le Corle

,4(,757%&\,

Purpose of expencliture (See instructions regarding type ol information requirext.)

<S> (452

8 Armount
(%)

SI-00
m Remntiursement
lrom political

contrrtbutions

L«/LB

Payee name '?f’)‘/u_& Se ( F gfb /D 5/(:

F’aypvaddrtﬂ:q City;  Slate; Zip Code

4 LA (ﬁ

Purpose of expendilure (See instruclions regarding lype of information required )

Sﬁ%fzfs P

mtended
Dale Payee narme l/ / Amount
( Vilwe S22 L S Il?b A )
Payee address; Clly Smlo Zip C‘odn - g:cj
- 717L " 7 4
ﬁ/ /t?/az_ Aes Pl A
Purpose of expenditure (See instructions regarding type of information required ) m’ Reimbursament
N - fram potlical
7? /; 16- conlnibubons
. \ “'% imntendea
{_’ .
Date Payee name ’j L % : Amount
{'r’]%?. Sé( S’—}—p.’%?@ (3)
Payee address.; City; Stale: Zip Cade / 5
il 7 l«\ 7K 2
/4?/;2, % {
Purpose of exandnure {See instructions regarding type of irformation recuired.) a Rembursemaent
frem poirlical
p /C_— conlributions
mlended
Dalea Amount
%

K 2. D
@ Rernbursemont
™ from potitical

contribulions
mtendod

Date

%'(/2/

Payee name

Pribe (£ Sdecige

Payee address: City:  State, Zip Code

/1L2/6 A, /o

Purpose of expenditure (See instructions regarding type of information required )]

S

Amount
($)

S paya)
/ -
m Reimbursomanl
[rom polilical

contrtbuhions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.I Printad on racyelad papes

Rewvisad 1997

1 800-325 8506







